Terrier Band Boosters, Inc.
Reimbursement Request Form

Name: Date:

Position: [0 Booster Board Member [ Booster Committee Member [ Booster Member

Phone #: Email:

Preferred Reimbursement Delivery: (I In-person [ Mail (if mail, please provide your home

address: )

Expenditure was for:

List Expenditures:

Description Amount
$
$
$
$
Total Expenses $
Less: Advance Received $
Less: Donations (expenses not $
claimed)
Total Reimbursement Request $

| hereby certify that the above expenses were board approved expenditures by the Terrier Band
Boosters. Attached to this form are the corresponding receipts.

Signature: Date:

**Below area for Booster Treasurer use**

Treasurer

Print Name: Signature:
Check#____ Budget Category:

President

Print Name: Signature:

Reimbursement Request Form
2026-2027 School Year
Redlands High School



